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COVER LETTER

TO: Registration Section
Bivision of Corporations

. TEAM 4 SOLUTIONS | LLC
SUBJECT:

{Name of Limited Liability Company)
The enclosed member. resignation or dissociation and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to:

MARIO R, MANZANERO

{Contaci Person)
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MIAME FL 3316} Mo @
(Ciry/State and Zip Code)
For further information concerning this matter, please call:
MARIO R MANZANERO 786 486-6047
at ( )
{(Namc of Contact Person) {Area Code & Dayume Telephone Number)
Enclosed please find a check made payable to the Florida Department of State for:
(L) $25 Filing Fee [ $55 Filing Fee & Certified Copy
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FI1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FIL 32303

CR2E079 (2/14)



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

tPursuani to 603.0216. Florida Stamies)

1. The name of the fimited liabihty company as 1t appears on the records of the Florida Departiment
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| MARIO ROMANZANERD

Chereby wathdrawiresian as a
(Pepse Noamie of Person Resienmge)
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ol this hmued Habdity company and attirm the Himnied labilie company has been notiiied of my
resignation in wriimy.
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Filing Fuee:
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Marvio T Manzanero
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Team 1 Solutons, 110
50 Mendose Avene. Apr 2
Coral Coables, 10,3000

A ML Lo 1. Cordobn Arevaleo

Dear Ms, Luoisae

This s o mlory von that as oo passive tiemibe e ol e | Solonon. LLO Do eminanting my resigiition
clleemve Apnil 2 2020 1 had et neailiod the Linied prrtnershup ciorlicr due to anemeting circunsianees.

Fhis e requested the registered agenn. Grana Consuling, ne o sdso delere e address |rnm the
Deprnument of S, Florida Division of Corporations ellertive unme e o Addnzonally . Fan herehy
reguesting the B tosdso remove iy home saddreess from te [ hvision of C OO regisiation clleed
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Piruse than Pemn 1 Solutons will sddress their due ciligence 1o amend the records e the Staee of Florids
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Sineerely,

Mewie IO Nineanern Phe:_ _h_g_d_é(”%? §/

T
1%

Y

Copy: G Consnling, Toe,

AN Ay

g !
6 WV " 9ny&a02

G374

1:{ ‘33ISSVHY 1Vl
Fivi
8¢:

[



